26
Oropharyngeal swabs increased the number of viral infections detected by 15%,
27
compared to collection of a nasopharnygeal swab alone. This advantage was most 28 pronounced for detection of influenza, parainfluenza, and adenovirus.
30
Main text (word count=1481, excluding acknowledgements)
31
Samples from the nasopharynx (NP) or oropharynx (OP) are often used to diagnose 32 respiratory tract infections. Using modern molecular diagnostics, several studies have 33 described the performance of a NP flocked swab sample in detecting respiratory viruses 34 [1, 3, 8, 11] . OP swab samples have been found to be consistently less sensitive than
35
NP samples for a variety of viruses; however, maximum sensitivity is attained by using 36 multiple types of samples [6, 7, 9] . Through a standardized multi-site study we aim to 37 describe the etiology of respiratory tract infection in children in developing countries.
38
Before beginning this study we evaluated the added diagnostic value of an OP swab 39 over and above diagnoses made by a NP swab.
41
Children aged 1 day -12 years admitted with a lower respiratory tract infection (LRTI) to 
68
pneumoniae [4] . The complete list of primer and probe sequences is shown in Table 1 .
69
The primers were obtained from either Sigma-Genosys (Sigma Aldrich, UK) or MWG 
89
To estimate sensitivity, the gold standard for the presence of a pathogen was defined as 
111
The primary aim of the study was to assess the added diagnostic yield from an OP 112 swab; therefore, the study was not powered to determine whether sensitivity of detection 
119
Other than supportive care, no specific treatment is available for most of the viruses 120 studied. However, accurate detection of influenza infection can be important for case Abbreviations: BHQ -black hole quencher; NS -non structural; HN -haemagglutinin; NP -nucleoprotein; UTR -untranslated region; HMPVhuman metapneumovirus; PIV -parainfluenza virus; HCV -human coronavirus; RSV -respiratory syncytial virus
